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Congenital syphilis in the era of decreasing seroprevalence
Dear Editor,
Occurrence of congenital syphilis reflects a failure of antenatal care delivery systems. Recently reports from many developed nations have observed a spurt in the incidence of syphilis. [1] Diagnosis of congenital syphilis is problematic since more than half of all infants are asymptomatic at birth and the treatment delay can lead to irreversible sequelae.
A newborn male whose mother was a confirmed case of syphilis had Venereal Disease Research Laboratory (VDRL) (Institute of Serology, Calcutta, India) reactivity titre of 1:8 at birth and 1:16 at day 3 of life. Further the diagnosis was confirmed using Treponema pallidum haemagglutination assay (TPHA) (Plasmatec, Bridport Dorset, U.K). The biochemical and cytological results of cerebrospinal fluid (CSF) were within normal limits. CSF VDRL was non-reactive. X-ray showed normal bony skeleton. The baby apparently appeared normal. The mother had history of painless genital ulcer 2 years back and reactive VDRL test during pregnancy. She was advised benzathine penicillin, though it was not received by her. She was again tested at the time of delivery. The VDRL titre was significant (1:16). Father was a healthcare worker and tested reactive to VDRL (titre 1:32) and positive for TPHA. Newborn was given crystalline penicillin for 10 days and parents were administered 3 doses of 1.2 million units benzathine penicillin weekly.
The treatment response was monitored after 2½ months. 
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Effect of genitourinary flora on occurrence of recurrent urinary tract infection in females
Dear Editor, Recurrent urinary tract infections (RUTI) are common occurring in up to one-third of women after first-episode UTIs, these days complicated by increasing antibiotic resistance. Risk factors predisposing women to recurrence include sexual intercourse, use of contraception, antimicrobials, oestrogen, genetics and the short distance of the urethra from the anus. Of the various pathogens, Escherichia coli is the organism most commonly isolated. Recurrences requiring intervention are usually defined as two or more episodes over 6 months or three or more episodes over 1-year. Most uropathogens originate in the rectal flora, colonise the periurethral area and urethra, and then ascend to the bladder. Increasing evidence suggests that alteration of the normal vaginal flora, especially loss of H 2 O 2 -producing lactobacilli, may predispose women to introital colonisation with uropathogenic E. coli. [1] The present study was conducted to identify the effect of periurethral and vaginal flora on the development of RUTIs in females and also to determine antimicrobial susceptibility of the isolates bottom of form. This prospective study was conducted over a period of 9 months from September 2012 to May 2013. The study comprised of 25 patients from Gynaecology and Medicine outpatient departments. The patients enrolled were in 18-45 years age group. These included 21 patients having some symptoms of UTI and 4 normal patients. The samples collected were midstream urine, peri-urethral swab, vaginal swabs following standard instructions. [2, 3] All the samples were processed using standard methodologies both aerobically and anaerobically except for urine where semiquantitative aerobic culture was done. Amsel's criterion was defined for every patient based on symptoms and clinical presentation. [4] Gram stain of the vaginal swabs was prepared to get the Nugent scoring. [5] Periurethral and vaginal swab culture were also done. In those patients having active UTI and showing culture positivity, antimicrobial susceptibility testing was performed as recommended by CLSI. [6] Among the 21 UTI patients, on history, taking 19 patients were of RUTI and 2 were of first episode UTI. All the 19 patients, had culture positive urine samples. In culture of periurethral swab, in normal patients we found predominance of lactobacilli, followed by growth of Gram-negative curved anaerobic bacilli and gram variable coccobacilli. Only 2 patients yielded growth of E. coli and that too in lower numbers. While in RUTI patients we were able to isolate E. coli from upto 12 of the patients and growth of lactobacilli and
